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ABSTRACT
Objective: The current study sought to compare Black and White college
women’s experiences following sexual assault or physical intimate partner violence (IPV)
while attending a predominately White institution (PWI). Prevalence rates, depression,
academic effects, binge drinking, and help-seeking among victims was compared by race.
Method: Black (N= 435) and White (N= 4,313) college women from 3 large PWIs in the
United States completed online surveys. The survey included questions about race, sexual
assault, physical IPV, depression, academic outcomes of victimization, binge drinking,
and help-seeking. Results: Black women were more likely to experience physical IPV
than White women, but the groups did not differ in sexual assault prevalence. Among
victims, White women were more likely to report binge drinking than Black women.
Lastly, Black women were less likely to seek any help following sexual assault (35.1% of
Black women sought help vs. 49.9% of White women). Conclusion: By not seeking any
help, victims may be at greater risk for revictimization and other negative consequences.
The next step for researchers should be understanding ways to get survivors the help they
need and understanding what barriers to help-seeking may be unique for Black women.
Furthermore, campus service providers should work to make sure all campus resources
are accessible and inclusive options for all students regardless of race.
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CHAPTER 1
INTRODUCTION
1.1 Overview
Although researchers have been reporting high rates of sexual violence and dating
violence among college students for decades (e.g. Koss et al., 1987; Krebs et al., 2009a),
only recently has it received sustained and prominent attention from the media & policy
makers. The current study seeks to fill the literature gap created by the dearth of studies,
particularly at Predominately White Institutions (PWIs), on intimate partner violence
(IPV) and sexual assault experiences of Black College women by comparing
victimization prevalence rates of Black and White women at three PWIs. The study also
examined whether there was a racial difference in outcomes of IPV such as depression,
academics, and binge drinking. Lastly, the study compares the help-seeking behaviors of
Black and White victims following victimization.
The current paper will begin by explaining the current literature on sexual assault
and IPV prevalence rates nationally and among college students and mention racial
differences when available. Next, the relationship between depression and victimization
will be explored. This will be followed by the literature on negative academic effects and
binge drinking in relation to victimization. Lastly, the introduction will discuss a
theoretical framework of help-seeking and apply this to existing studies on Black
women’s help-seeking following victimization. Following the literature review, the paper
will discuss the current study and its results and implications.
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1.2 Sexual Assault Among College Students
In the fall of 2015, 11.5 million women were enrolled in college (National Center
for Education Statistics, 2015). Studies have found that between one fifth to one fourth of
college women are sexually victimized over their college years (Cantor et al., 2015;
Fisher et al., 2000; Koss et al., 1987; Krebs, Lindquist, Warner, Fisher, & Martin, 2009a,
2009b). The Campus Climate Survey on Sexual Assault and Sexual Misconduct is a welldesigned study distributed to over 150,000 college students across the United States. The
authors found that overall, 11.7% of students reported sexual assault; however, when
looking only at women, that number rose to 23.1% (Cantor et al., 2015). Sexual assault is
a board term that includes any sexual contact that occurs without the explicit consent of
the victim. Examples of this include rape or attempted rape, fondling, and forcing a
victim to perform sexual acts (RAINN, n.d). It’s important to note that while some
studies look at sexual assault as a whole, others focus specifically on rape or rape while
under the influence of alcohol or drugs which is a much more specific type of assault.
Additionally, studies use different time frames to asses for assault; for example, assault
over a person’s lifetime versus assault during college. Given the substantial number of
women who report sexual assault in college, there’s a dire need for continued research
and services to address this problem.
Despite the growing number of studies about sexual violence against women on
college campuses, the majority of these studies have included overwhelmingly White
samples. For example, Fisher and colleagues’ (2000) national telephone survey of college
women had a sample population of 4,446 women and was a seminal sexual assault study
for the field. Of the women in their sample, 80% were White, 7% were Black, and 13%
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were other races (i.e. Hispanic, Asian, American Indian, Pacific Islander, multiracial). In
the previously mentioned 2015 Campus Survey on Sexual Misconduct, of the 150,000
students surveyed, 70% identified as White, 4% Black, 18% Asian, and 5.5% other or
multi-racial (Cantor et al., 2015). The majority of these seminal studies on campus sexual
assault do not examine sexual assault rates specifically for Black women, or do not
further analyze their results by race beyond simply stating prevalence.
There is a gap in the literature of studies focused on the victimization experiences
of Black women attending college, particularly at predominantly White institutions
(PWIs). Of the few studies that have examined racial differences in sexual assault among
college women, the findings have been mixed. Some researchers have found that African
American college women had fewer experiences of sexual assault than their White peers
(e.g. Koss et al., 1987). For example, Mohler-Kuo and colleagues (2004) surveyed over
23,000 female students and found that White women (3.8%) were more likely to
experience rape while intoxicated compared to non-White women (2.3%). The authors
surveyed students at 119 four-year universities, but did not mention whether all
institutions were PWIs. The authors also did not define how they operationalized “nonWhite” or what percentage of these women were African American. Furthermore,
regarding the type of institution, it’s important to note that studies often do not state the
nature of the institution unless it’s an ethnic minority serving institution (i.e. an HBCU).
It can be assumed that the majority of studies are conducted at PWIs unless otherwise
stated; however, this highlights the need for more specificity in the literature.
Unlike the previously cited literature which suggests lower rates of sexual assault
among Black women, one study at a single urban university found higher rates of sexual
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assault among Black women than White women (68% and 57%, respectively) (Abbey et
al., 1996). Similarly, Gross and colleagues (2006) found that Black women at a
Southeastern university reported significantly higher rates of unwanted sexual
experiences compared to White women (36% and 26%, respectively). In particular, Black
women reported higher rates of physically forced sexual intercourse than White women
(Gross et al., 2006). On the other hand, Krebs et al. (2009b) found no racial differences in
physically forced or incapacitated sexual assault among a sample of 3,643 White and 882
Black college women at PWIs (incapacitated sexual assault is defined as being passed
out, drugged, drunk, or asleep when the assault occurred).
These mixed findings regarding Black college women’s sexual assault
experiences compared to White women, suggest that more research on the experience of
Black college women is needed to fully understand their experiences. National studies
using large community samples suggest that Black women are more likely to be victims
of sexual assault than White women (Black et al., 2011; Rennison, 2001), but these
community samples may not generalize to the unique college experience.

1.3 Physical IPV Among College Students
College women’s experiences with physical violence within an intimate
relationship are also widespread. Intimate partner violence (IPV) is “a pattern of
assaultive and coercive behaviors including physical, sexual, and psychological attacks,
as well as economic coercion that adults or adolescents use against their intimate
partners” (Schechter & Ganley, 1995, p. 10). The National Intimate Partner and Sexual
Violence Survey (NISVS) is a national study based on a community sample of 9,086
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women and 7,421 men in the U.S. The study is ongoing and collects data from people
over eighteen years old through random digit dialing telephone surveys. The authors
found that 30% of U.S. women were victims of physical violence (i.e. slapped, pushed, or
shoved) by an intimate partner over their lifetime. Furthermore, roughly 25% were
victims of severe physical violence (i.e. hit with fist or hard object) by an intimate partner
over their lifetime (Black et al., 2011). In terms of college populations, researchers have
found that physical violence occurs in 20-37% of college relationships (Shorey et al.,
2008; Bell & Naugle, 2007; Neufeld et al., 1995). Given the high prevalence of physical
dating violence, it is important to get a comprehensive understanding of college women’s
victimization experiences so that researchers and administrators can work to prevent it.
Several national studies with community samples have found that Black women
in the United States experience IPV victimization more than other groups of women
(Campbell & Soeken, 1999; Cho, 2012; Tjaden & Thoennes, 2000). The NISVS study
found that approximately 40.9% of Black women have experienced physical violence by
an intimate partner, compared to 31.7% of White women (Black et al., 2011). Although
studies with community samples indicate that Black women appear to be at greater risk of
physical IPV compared to white women, little is known regarding Black college
women’s experiences of IPV. The Black college population is particularly important to
research since more Black than White women reported IPV in the NISVS study and
nearly 50% of the women reported that they were of traditional college age (18-24 years
old) the first time they experienced IPV (Black et al., 2011).
The literature on IPV against Black college women is deficient at best. The largest
study to examine IPV among Black college women, the Campus Sexual Assault Study
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(CSA), was conducted by Barrick and colleagues to better understand the occurrence of
violence against women on various types of campuses (2013). One study took place on
the campus of two PWIs (PWI-CSA) and the other on the campus of four Historically
Black Colleges and Universities (HBCU-CSA). The two studies differed only in time
period, slight question wording, and location. The HBCU-CSA study had a sample of
3,951 women; 87% (3,415) of whom were Black women. The PWI-CSA study found
strikingly different physical IPV prevalence estimates than the HBCU-CSA (Barrick et
al., 2013). While 17.8% of HBCU women indicated physical IPV in the last year, only
5% of women in the PWI-CSA study reported physical IPV since entering college
(Barrick et al., 2013). The PWI-CSA study did not specifically report comparisons by
race. The HBCU-CSA study found that more Black women in their sample reported IPV
in the past year than White women, but the small variability of race in the sample makes
it hard to generalize this finding (only 2% of the HBCU-CSA sample were White
women).
The available evidence from the only other study to examine IPV among Black
college women is consistent with the findings from the HBCU-CSA and PWI-CSA
studies. Similar to the Barrick et al. (2013) study, a 2008 study of 301 Black women at
Tennessee State University (a PWI) found that 18.3% of the women reported that they
had been in an abusive relationship at some point in their lives (Ross, 2008). The
aforementioned study is limited, however, because it only used a single question to
determine abuse- “Have you been in an abusive relationship?” whereas most studies use
measures with multiple items to determine IPV prevalence rates.
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It is essential to note that HBCUs provide a unique racially unifying and
supportive experience for Black students that may not extend to PWIs. Thus, findings
from an HBCU study, such as the HBCU-CSA, may not generalize to Black students at
PWIs. Overall, Black students make up about 14% of the U.S. college population
(National Center for Education Statistics, 2015). Universities are responsible for
providing supportive environments for all students and this cannot be done until we know
more about Black female students’ experiences of IPV and sexual assault. In addition to
the prevalence of these forms of victimization, it is also important to understand, the
impact of victimization on the mental health and academic functioning of students. This
study focuses specifically on to the effects of victimization on depression, academics, and
binge drinking.

1.4 Mental and Emotional Effects of IPV and Sexual Assault
The traumatic effects of IPV are well supported by the research literature.
Physical IPV and sexual assault have been linked to depressive disorders in numerous
studies (Dutton, 2009; Houry et al., 2006; O’Campo et al., 2006; Jones et al., 2001;
Nixon et al., 2004; Ross, 2008; Eshelman and Levendosky, 2012). For example,
O’Campo and colleagues conducted a study of PTSD, major depressive disorder (MDD),
and comorbidity of PTSD and MDD in military and civilian woman who had experienced
physical or sexual IPV (2006). The sample consisted of 1,982 civilian women, of whom
60% were White and 40% were African American. They found that roughly one-third
(34%) of the civilian physical or sexual IPV survivors met DSM-IV-R criteria for at least
one of the three conditions (PTSD, MDD, or both). Comparatively, only 18% of the non-
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abused civilian women in their sample met diagnostic criteria. Turning to the college
setting, Eshelman and Levendosky (2012) studied the mental health consequences of
different types of dating violence for 449 undergraduate college women (80% White,
12% Black). Of these women, 36% reported physical abuse only and 6.7% reported
physical and sexual abuse by a partner. None of the women reported exclusively sexual
abuse. The students who experienced any type of abuse had significantly higher
depression scores than students who experienced no abuse. Additionally, those who were
physically and sexually abused had higher depression symptom scores than those only
physically abused (Eshelman and Levendosky, 2012).
Psychological impairment from the mental health consequences of victimization,
including depression, can be particularly devastating for college students because they
invest a lot of resources into college, and if impairment hampers their ability to earn a
degree, then those resources have been wasted. No studies were found comparing
depression symptoms for Black and White women IPV victims, highlighting another gap
in the literature that the current study addresses.

1.5 Academic Effects of IPV and Sexual Assault
The likelihood of a student actually earning their two or four-year college degree
has been found to vary based on personal characteristics of the student, such as family
income, gender, and race (Tinto, 2004; NCES, 2009; NCES, 2003). Among White,
Black, Hispanic, and Asian/Pacific Island students, the 6 year graduation rate was 60.3,
41.4, 48.3, and 66.5%, respectively (NCES, 2009). The literature on college retention
suggests that student engagement- participation in educationally effective practices either
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inside or outside of the classroom- is the most important aspect affecting student
retention (Quaye & Harper, 2014). While researchers have identified several risk factors
for students dropping out of college, such as being a racial/ethnic minority, first
generation college student (Berkner et al., 2002; Carey, 2004; NCES, 2009); being a parttime student, poor grades (NCES, 2003); alcohol use (Thombs et al., 2009); financial
troubles (Gupton et al., 2009); and working full-time and being a single parent (NCES,
2003), few studies have examined being a victim of sexual assault and IPV as a risk
factor. However, with as many as 25-30% of female students experiencing IPV or sexual
assault, and the high level of negative outcomes such as depressive symptoms among
victims, it is important to examine the impact of victimization on academic outcomes.
There are currently only two studies that address academic outcomes for women
who experience sexual assault, and no studies that address the academic consequences of
experiencing IPV; therefore, this is an understudied topic. In a longitudinal study of 750
freshmen women at the University of Kentucky (a PWI), Jordan, Combs, and Smith
(2014) assessed students’ experiences with sexual assault. The study examined sexual
assault experiences and current GPA the summer before freshmen year (T1), the end of
the first semester (T2), and the end of the second semester (T3). The racial composition
of the sample was overwhelmingly White (90%), followed by African American students
(7%), and those of other races (3%). They found that over 40% of women entering
college had prior rape or sexual assault experiences, 24% were sexually victimized in
their first semester, and roughly 20% were sexually victimized in their second semester
of college. Women sexually victimized in the first semester had lower grades at the end
of the semester than those not victimized in the first semester. Specifically, 14.3% of
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women who were raped in the first semester of college had a GPA below 2.5 compared to
only 5.9% of those who were not raped in this time period (Jordan, Combs, Smith, 2014).
Additionally, after the first semester, only 3% of those with no sexual assault history had
a GPA below 2.5 compared to 10.6% of those with a history of sexual assault prior to
starting college. In another recent study, Baker and colleagues (2016) conducted a
longitudinal study of 390 female undergraduate students at a large Midwestern public
university. Similar to the previous study, the majority of the sample was White (83%),
followed by Asian American (12%), and all other groups made up the remaining
participants (5%). Official school records were obtained at the end of the semester in
which the student completed the online survey (fall 2010 and spring 2011) and 4 years
later (summer 2015). The sample was primarily 18-21 years old (89%). Roughly 20% of
the sample reported some form of unwanted sexual contact over their lifetime. The
researchers found that sexual victimization predicted lower GPA, even after controlling
for ethnicity, conscientiousness, high school rank, and ACT scores. Additionally, the
more experiences of sexual assault a woman had, the lower her GPA and the less likely
she was to graduate (Baker et al., 2016).
In sum, early research on the academic effects of IPV suggests that victimization
does indeed negatively impact academic outcomes for college students; however, because
there are only two studies and the results were not examined by race, the findings need to
be replicated and further analyzed. Furthermore, no studies were found on the academic
effects of physical IPV and whether these results vary by race.
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In contrast to the studies of the impact of victimization on academic outcomes, the
relationship between IPV and sexual assault and alcohol use has been extensively
studied.

1.6 Binge Drinking and IPV and Sexual Assault
Researchers have found a robust relationship between drinking alcohol and sexual
assault and IPV (Wechsler et al., 2000; Caetano et al., 2000; Fisher et al., 2000;
Silverman et al., 2001, Lipsky et al., 2005; DuRant et al., 2007). Several studies have
found that heavy alcohol use varies based on race, with White college students more
likely to heavily use alcohol than their non-White peers (Krebs et al., 2011; Wechsler et
al., 2000). Based on the national 2005 Core Alcohol and Drug Survey (CADS) of college
students, Black students were found to have the lowest rates of past 30-day alcohol use
(52.3%) and binge drinking (23.3%) compared to any other racial group. White students
had some of the highest rates of drinking (75.3% past 30-days and 50.2% for binge
drinking; Higher Education Center for Alcohol and Other Drug Abuse and Violence
Prevention, 2007). In Krebs and colleagues’ study at HBCUs, women attending HBCUs
were significantly less likely to drink one to two times per week or daily than non-HBCU
women (2011). The difference in frequency of drinking by school type (HBCU vs. nonHBCU) nearly disappears when the samples are separated into Black and non-Black
women, indicating that the lower alcohol rates are due to lower alcohol consumption of
Black women in general (Krebs et al., 2011).
As mentioned, several studies have found a relation between drinking and
victimization. In the National College Women Sexual Victimization (NCWSV) study of
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over 4,000 college women by Fisher and colleagues (2000), women who often drank
enough to get drunk were more at risk for sexual victimization than those who did not.
However, the study sample was predominantly White (80.6%) and results were not
analyzed by race. Mohler-Kuo and colleagues (2004) surveyed over 23,000 female
students (75% White) and found that the strongest predictor of rape was heavy episodic
drinking. The authors treated ethnicity as a dichotomous variable (White vs. non-White)
and found that White women were more likely to have been raped while intoxicated than
non-White women. A methodologically unique study using daily diaries for 90 days with
female college students found that any day a woman drank, heavy drinking days, and
number of alcoholic beverages increased her risk for physical or sexual dating violence
(Shorey et al., 2016). Results were not examined by race.
Another study examining the correlation between sexual victimization and
alcohol found that compared to Black students, White students were significantly more
likely to have consumed alcohol at the time they were victimized (Gross et al., 2006).
Mouilso et al.’s longitudinal study of college women over their freshmen year found that
not only heavy drinking, but general frequency of alcohol use predicted occurrences of
sexual assault victimization in women’s first year of college (2012). Ethnicity was
dichotomized in this study (White vs. non-White) and was not found to be a significant
predictor of victimization.
All in all, based on the findings from existing research, the effects of binge
drinking amongst Black college women should be better understood. The literature
suggests that Black women are less likely to drink than White women and that drinking
alcohol puts women at greater risk for victimization; however, few studies have directly
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looked at the relationship between binge drinking, race, and victimization. Of the studies
that have, some only separate the race variable into White and non-White. This
generalization of the minority population may lead to skewed conclusions about Black
women.
Given the number of women who are sexually assaulted and experience physical
IPV in college, the need for resources to assist them following victimization is vital.
Effective sources of support could help mitigate the potential negative mental health and
academic effects of abuse (e.g. Coker et al., 2012; Wright & Johnson, 2012). However, in
order for sources of support to successfully assist victims, researchers must first look to
research to see how sexual assault and IPV survivors seek help. This information could
then be used to develop effective interventions.

1.7 Help-Seeking Following IPV
Theoretical Background
Help-seeking is “any communication about a problem or troublesome event which
is directed toward obtaining support, advice, or assistance in times of distress . . . and
includes both general discussions about problems and specific appeals for aid” (Gourash,
1978). There is not a clear singular theory of sexual assault, IPV, and help-seeking
behaviors. Instead, there are several partial theories explaining why women seek help.
Quin (2004) believes that small scale partial theories are advantageous to a single theory
relevant to all women because there are numerous factors affecting help-seeking that are
unique to each woman’s social identity.
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Liang and colleagues (2005) created a theoretical model of help-seeking,
represented by Figure 2.1. Although the first level of the model (problem recognition and
definition, decision to seek help, and support selection) is presented as discrete stages, the
process is not necessarily linear. There are double-headed arrows between the different
stages because each stage informs the other, creating a continuing loop (Liang et al.,
2005). The top tier of the framework indicates that individual, institutional, and systemic
forces affect the help-seeking process at every stage. Each of these influences have the
potential to be supportive of help-seeking, or a barrier to asking for help. In terms of
general healthcare, regardless of socioeconomic status, women of color tend to get
substandard care, inferior quality of care, less follow-up, and fewer referrals than White
women (Kaiser, 2003). IPV victims who are women of color may be aware of this
general inequality in healthcare and feel like seeking formal help is not worth it.

Types of Help-seeking
Researchers generally conceptualize help-seeking as being composed of informal
and formal behaviors (Jackson & Neighbors, 1996; Van Hook, 2000; Liang et al., 2005;
Anyikwa, 2015). These two types of help-seeking fall under the support selection stage of
the model. Formal help-seeking would include going to a professional such as the police,
the hospital, or a therapist following victimization. Informal help-seeking includes talking
to family or friends, praying, reading a self-help book, and looking online for information
and resources. Based on the National Survey of Black Americans, a 13-year longitudinal
study of over 2,000 Black American men and women across the U.S., Jackson and
Neighbors found that in general, Blacks were less likely to seek formal help for any type
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of problem than Whites (1996). More specifically, in a qualitative study of Black female
IPV survivors, seeking formal help from a therapist was not their first choice because of
finances and reported cultural insensitivity (Few & Bell-Scott, 2002). Several of the
women noted the importance of connecting with other Black women because of shared
culture. While the aforementioned studies have added to the knowledge base on helpseeking behaviors, much more is needed, particularly for Black college women. No
studies were found examining the help-seeking behaviors of Black college women at
PWIs and only one study, conducted by Lindquist et al. (2013), examined help-seeking
for victims of sexual assault at HBCUs using the HBCU-CSA data. The researchers
found that the majority of victims told someone close to them about the incident (69% for
physically forced and 55% for incapacitated sexual assault victims). However, very few
sought medical care or went to a victim crisis center (14% of physically forced and 7% of
incapacitated assault victims), contacted law enforcement (10% and 3%, respectively), or
sought mental health treatment (13% and 4%, respectively) (Lindquist et al., 2013).
It is possible that Black women may be less likely to seek help because they face
a number of barriers, such as finances, race loyalty (not wanting to fulfill racial
stereotypes or get Black abusive partners in legal trouble), and the belief that Black
women are resilient and should deal with problems on their own (Bent-Goodley, 2013;
Crenshaw, 1991; Few & Bell-Scott, 2002). Some of these barriers may be shared with
other groups of women, and some may be specific to this population.
Based on the dearth of literature in this area, a study focusing on Black college
women’s help-seeking behaviors after sexual assault and IPV and the outcomes of
victimization (i.e. academics and depression) is needed. Due to the sparse literature in
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this area, and the inconsistent data on prevalence rates for IPV and sexual assault,
outcomes of violence, and help-seeking of Black female students compared to their
White peers, I decided that research questions would be more appropriate than
hypotheses. The current study examined the following:
Research Question 1- What is the difference, if any, in prevalence of IPV and sexual
assault for Black and White female students?
Research Question 2- Are there differences by race in the adverse effects of victimization
including depressive symptoms and negative academic outcomes? Additionally, is there a
difference by race in the relationship between binge drinking and victimization?
Research Question 3- Are there differences by race in help-seeking following
victimization?
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CHAPTER 2
METHODS
Procedure
The current study data came from a larger study evaluating the effectiveness of
the Green Dot bystander intervention program. The Green Dot program uses a model of
community violence prevention in which students are taught to stop sexual violence if
they see it occurring and try to prevent it by talking with peers in hopes of changing the
campus climate. Data was collected from 2010-2013 at The University of Kentucky
(UK), The University of Cincinnati (UC) and The University of South Carolina (USC)
(Coker et al., 2015).
In 2010, on each of the campuses, a stratified random sample of 18 to 24 year old
undergraduate students was obtained using current registrar data (Coker et al., 2015).
Selection was based on class year, so there were 25% from each class invited to
participate (freshmen, sophomore, junior, and senior). Half of the participants selected in
each class were female. In the Spring of 2010 and 2011, a letter describing the study was
sent to the local mailing addresses of all sampled students along with a $2 cash incentive.
The letter informed students that the purpose of the study was to learn “more about how
to prevent dating and sexual violence on college campuses”. Two days after mailing the
letter, an email was sent to students’ university-assigned email addresses inviting them to
participate in an online survey, using the Zoomerang survey platform. The email
instructed interested students to click on the survey link. Students received a reminder
email every 3-4 days for the next 4 weeks. Before beginning the survey, an online
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consent form was obtained from all participants. After 2010, participants who had not
graduated were invited to participate again each spring and a new sample of freshmen
were added to replenish the graduating seniors. Freshmen were oversampled in 2011
(Coker et al., 2016). The current study used data from the 2011 and 2013 sample. For
participants who completed the survey in both 2011 and 2013, only their 2011 data was
used.
Full IRB approval for the study was granted by each campus. In addition, a
certificate of confidentiality was obtained from the National Institute of Health because
of the sensitive nature of some of the questions. At the end of the survey, all participants
were given information about local sexual and dating violence resources, along with
national service providers’ toll-free phone numbers, and resource websites (Coker et al.,
2015).
Participants
In the 2011 sample, there were 6,058 participants; 63.3% were female. Of the
female students, 3,180 identified as White, 295 as Black, 52 as Hispanic/Latina, 121 as
Asian, 14 as Native American or Native Hawaiian, and 125 as “other or multiracial”. In
the 2013 sample, there were 3,595 participants; 61.7% were female. Of the female
students, 1,849 identified as White, 245 as Black, 76 as Hispanic/Latina, 124 as Asian, 40
as Native American or Native Hawaiian, and 21 as “other or multiracial”. For the purpose
of the present study, only data from women who identified as exclusively Black or White
will be used. Therefore, the current study has a sample size of 4,748 participants. Four
hundred thirty-five women identified as Black and 4,313 identified as White. Key
demographic information will be presented in the results section.
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Measures
Violent Victimization measurement. Widely used violence measures were adapted to
allow for a brief assessment of various victimization experiences (unwanted sex from the
National Intimate Partner and Sexual Violence Survey, Black et al., 2011; dating violence
from the Revised Conflicts Tactic Scales, Straus, Hamby, & Warren, 2003). The
measures were adapted in an effort to avoid making the survey arduous for participants to
complete in one sitting (Coker et al., 2015).
Each survey included a measure in which participants reported the number of
times they experienced intimate partner violence and sexual victimization since the start
of the academic year or before (Coker et al., 2015). Before the unwanted sex questions,
students were given a definition- “unwanted sexual activity means touching private areas
of the body, oral or anal sex, or intercourse that you did not want”. There were three
items to assess unwanted sex due to pressure, alcohol or drugs, and threat or use of
physical force. A sample question is, have you “had unwanted sexual activities with
someone because they threatened to end your relationship if you didn’t, or felt pressured
by the other person’s arguments or begging?” The response scale was “0 times”, “1
time”, “2 times”, “3-5 times”, “6-9 times”, “10 or more times”, “Yes, but not since the
beginning of the 2010 Fall term” (coded as 0), and “Choose not to answer” (coded as
missing).
There were three items to measure dating violence. Students were asked if any of
the following scenarios happened with a current or former partner (defined as a spouse,
boyfriend, girlfriend, dating partner, or person you’ve been romantically or sexually
involved with): partner pushed or shoved them, threw something at them, punched or
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beat them up, or used a weapon that could hurt them. The response scale was the same as
the unwanted sex questions. The variables were dichotomized into sexual assault victim
vs. non-victim, and physical IPV victim vs. non-victim. The complete measures can be
found in Appendix A.
Both the sexual assault and physical IPV variables will be kept separate whereby
a sexual assault non-victim did not experience sexual assault, but could have experienced
physical IPV and vice versa. The variables were handled this way to facilitate comparison
of the current study to existing literature which often reports only sexual assault data or
only IPV data.

Help-seeking measurement. The Help-seeking measure was designed for the purpose of
the Green Dot study, but was informed by the Perceived Helpfulness of Campus
Resources Scale from Allen, Ridgeway & Swan (2015). Help-seeking as a result of
experiencing sexual violence and partner violence was assessed with a measure assessing
specific types of help - such as medical, police, family, friends, campus services, resident
advisor, or online. The help-seeking measure was administered after the IPV measure to
students who endorsed any of the IPV items, and the sexual violence measure to students
who endorsed any of the unwanted sex items. The current scale asked participants to
identify which, if any, of 16 resources they used following victimization (e.g. talked to a
friend, called a hotline, went to student health, saw a therapist, got help online). Students
indicated if they (1) did not seek help from the particular resource, (2) sought help in the
past academic year, or (3) sought help prior to the current academic year (coded as 0).
The 16 resources were included in hopes of capturing a wide range of resources from
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which a student could seek help. Help-seeking was treated as a count variable for the
number of times victims’ sought different types of help. A help-seeking dichotomous
variable was also created for those seeking 1 or more types of help vs. those seeking no
help. The help-seeking variables are separated by help-seeking after IPV and helpseeking after sexual assault.

Academic Outcomes measurement. The academic outcomes measure was administered
after both the IPV and sexual violence measures to students who indicated they had been
victims of IPV and/or unwanted sex. Changes in academic performance as a result of IPV
or sexual violence was assessed by asking students two questions. The first item asked
them to identify how many times they missed class or work as a result of IPV or
unwanted sexual activity. The response options were: 0 times, 1 times, 2 times, 3-5 times,
6-9 times, 10 or more times, Yes but not since the beginning of the academic year (coded
as 0) and Choose not to answer (coded as 0). The missed class variable was dichotomized
into those who reported missing one or more classes due to victimization vs. those who
did not. The second item was also dichotomous (yes or no) and asked whether their
grades had gotten worse as a result of IPV or unwanted sexual activity. The academic
variables are separated into participants endorsing them following IPV and participants
endorsing them following sexual assault.

Depression measurement. Depressive symptoms were assessed with one item adapted
from the CDC’s Youth Risk Behavior Survey (Center for Disease Control, 2016).
Students were asked if they had “ever felt so sad or hopeless almost every day for 2
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weeks or more in a row that [they] stopped doing some usual activities?” The response
options were “no”, “yes, since the beginning of the 2011 Fall term”, and “yes, but not
since the beginning of the 2011 Fall term” (coded as 0). Participants who indicated “yes,
since the beginning of the 2011 Fall term” were considered to have experienced
depressive symptoms in the last year.

Binge Drinking measurement. This measure was adapted from the National Survey on
Drug Use and Health (SAMSHA, 2009). Each survey included one question about binge
drinking. Students were asked, “In the past month, on how many days did you have 5 or
more drinks of alcohol in a row (within a couple of hours)?” The response options were,
“I never drink”, “0 days”, “1-2 days”, “3-9 days”, “10-19 days”, “20-31 days”, or
“Choose not to answer (coded as 0)”. The binge drinking variable was dichotomized into
those who reported never drinking or having 0 days of binge drinking and those who
report 1 or more days of binge drinking.

Statistical Analysis
Descriptive statistics- percent, mean, standard deviation- were calculated for
Black and White participants for all variables. Research question one sought to examine
the differences between the prevalence of IPV and sexual violence for Black and White
female students. Participants who indicated they had one or more unwanted sex
experiences in the last year were considered sexual violence victims. Participants who
reported one or more instances of physical dating violence in the last year were
considered physical IPV victims. To test research question one, percentages were
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calculated to obtain prevalence rates for sexual violence and physical dating violence for
both Black and White female college students. A chi-square test of independence was
performed to examine the relationship between race and victimization prevalence.
The second research question was whether depression symptoms, negative
academic outcomes, and binge drinking vary by race among victims. A logistic
regression was conducted for the depression symptoms. The predictors were victim status
(victim vs. non-victim) and race (Black or White) and the dependent variable was the
depression symptom. For the victim variable, participants who reported one or more
instances of unwanted sex or physical dating violence in the last year were coded as
victims.
For the analysis of academic outcomes, two chi-square tests of independence were
conducted. First, analyses were conducted to determine if the number of classes missed
varied by race. A second chi-square analysis determined if participants’ reported decline
in grades varied by race. Finally, a logistic regression was performed to assess whether
victim status and race predict binge drinking.
Research question three sought to examine racial differences in help-seeking
following victimization. A chi-square test of independence was conducted to determine if
help-seeking significantly differs by race. All statistical procedures were done using IBM
SPSS 21.0 (IBM Corp., 2012).

Assumptions
The chi-square assumptions of sample size and independence are met. None of
the chi-square analyses have more than 20% of the contingency cells with an expected
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value of less than 5. Additionally, based on the nature of the data collection, all the data is
independent because participants only took the survey once (Field, 2009). The
assumptions of logistic regression are also met for each analysis using the Hosmer and
Lemeshow test of goodness of fit (Field, 2009).

Power Analysis
Using G*Power software (Faul et al., 2009), a priori power analyses were
conducted to make sure there would be adequate power to test statistical significance at
the error rate of .05. Using 4 total predictors (i.e. 2 for race and 2 for victimization), it
was determined that a total of 327 participants were needed to detect a small effect size of
.2, a total of 55 participants were needed to detect a medium effect size of .5, and 23
participants were needed to detect a large effect size of .8. There was sufficient power to
detect small, medium, and large effect sizes, as there were 4,748 participants total.
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CHAPTER 3
RESULTS
3.1 Demographics
The sample (N= 4,748) included 435 Black (9.2%) and 4,313 White
(90.8%) female college students. The average age was 19.4 (SE = 1.194; Minimum = 18;
Maximum = 24). The majority of the sample were Freshmen (52%), followed by
Sophomores (25.3%), Juniors (12.7%), and Seniors (9.8%). Most of the students had at
least one parent who had some college schooling (88.2%). Descriptive statistics of the
demographic variables are displayed in Table 3.1.
3.2 Research Question One
The focus of research question one was to determine if the prevalence rates of
physical IPV and sexual assault differed for Black and White students. Descriptive
statistics on the frequency of victimization of Black and White students are displayed in
Table 3.2. Black women (13.5%) reported significantly more physical IPV in the past
year than White women (9.8%), (X2(1)= 5.338, p<.05). While there was no significant
racial difference in prevalence of sexual assault among Black (19.2%) and White (23.9%)
women, the rates of sexual assault for both groups were much higher than that of physical
IPV (X2(1)= 3.395, p= .065). For descriptive purposes only, I have included Table 3.3
which displays the number of women by race who experienced exclusively sexual
assault, exclusively physical IPV, both sexual assault and physical IPV, or neither type of
victimization.
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3.3 Research Question Two
Research question two determined if there were differences by race in depression,
binge drinking, and negative academic outcomes of victims. Using logistic regression, I
found that victims of physical IPV (28.6%) and sexual assault (29.1%) were more likely
to endorse the depressive symptom than non-victims (17.4%; 16.3%) (β=.646, p<.001;
β=.740, p<.001); however, these results did not vary based on race. These results are
displayed in Tables 3.4 and 3.5. Another logistic regression examining binge drinking
found that victims of physical IPV (62%) and sexual assault (66.3%) were more likely to
binge drink in the last month than non-victims (54.7%; 44.9%; β=.410, p<.001; β=.881,
p<.001). These results are displayed in Tables 3.6 and 3.7. Among victims of both types
of victimization, White women were significantly more likely to report binge drinking
than Black women. Sixty five percent of White and 33.3% of Black physical IPV victims
reported binge drinking. Among sexual assault victims, 68% of White and 43.9% of
Black women reported binge drinking. Descriptive statistics for binge drinking among
victims and non-victims are presented in Tables 3.8 and 3.9. Because a main effect was
found for both race and victimization, I created an interaction term of race by
victimization. The interaction term significantly predicted binge drinking for physical
IPV (β =-.680, p<.05), but not sexual assault victims.
The next part of research question two was whether the academic effects of
victimization varied by race. While these effects did not significantly vary by race,
roughly 9.6% of White and 8.2% of Black victims reported that their grades declined
because of physical IPV (X2(1)= .105, p=.746). Additionally, 14.1% of White and 20% of
Black victims reported that their grades declined because of sexual assault (X2(1)= 1.420,
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p=.233; see Table 3.10). In terms of missing class, 6.2% of White and 6.1% of Black
victims reported missing class because of physical IPV (X2(1)= .000, p=.990); while
7.9% of White and 8.8% of Black victims reported missing class because of sexual
assault (X2(1)= .050, p=.824; see Table 3.11).
3.4 Research Question Three
Finally, I proposed research question three to investigate whether help-seeking
following victimization varied by race. Overall, less than half of all victims sought any
form of help. Thirty percent of physical IPV victims and 39.2% of sexual assault victims
told a friend. This was followed by 15.3% of physical IPV and 9.2% of sexual assault
victims who told a family member. The descriptive statistics for each type of help by type
of victimization (physical IPV or sexual assault) can be found in Table 3.12. There was
no effect of race on help-seeking after physical IPV, see Table 3.13. However, the
difference between race and any form of help-seeking after sexual assault was significant
(X2 (1)= 4.640, p=<.05). Black women were less likely to seek any type of help after
sexual assault (35.1%) than White women (49.9%). There was also a significant
difference by race in informal help sought after sexual assault (X2 (1)= 7.977, p<.05).
Twenty-six percent of Black sexual assault victims sought informal help, while 45.6% of
White women did. There was no difference in formal help specifically following sexual
assault. See Table 3.14 for Chi-square results of sexual assault help-seeking.
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Table 3.1
Descriptive statistics for demographic variables
N
435
4,313
4,748
4,748

Minimum
18
0

Maximum
24
8

M
19.40
4.86

SD
1.194
1.704

Black Women
White Women
Age
Parent
education
Note. Parent education was coded as 0= some elementary, middle, or high school, 1= high school
graduate, 2= GED, 3= vocational school, 4= some college, 5= college graduate, 6= master’s degree, 7=
doctorate, 8= professional degree such as MD, JD, or nursing
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Table 3.2
Descriptive statistics for Victimization

Not victim

Black Woman
n
(%)
P-IPV
SA
326 (86.5) 240 (80.8)

Victim

51 (13.5)*

57 (19.2)

Total

377

297

White Woman
n
(%)
P-IPV
SA
3,563
2,441
(90.2)
(76.1)
386 (9.8)* 768 (23.9)
3,949

Note. *p<.05; P-IPV = physical IPV; SA = Sexual Assault

3,227

Black & White Women
n
(%)
P-IPV
SA
3,889 (89.9)
2, 681 (76.5)
437 (10.1)

825 (23.5)

4,326

3,506
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Table 3.3
Descriptive statistics for Exclusive Types of Victimization
P-IPV Only
n

SA Only
n

P-IPV & SA
n

No Victimization

BW
WW
BW
WW
BW
WW
BW
WW
Victim
38
240
43
622
13
145
338
2,268
Note. P-IPV = physical IPV; SA = Sexual Assault; BW= Black Women; WW= White Women
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Table 3.4
Logistic Regression: Depressive symptoms regressed on Physical IPV and Race
Predictor
B
SE
Exp B
Constant
-1.555
.044
.211*
Physical IPV
.646
.114
1.907*
Race
-.044
.140
.957
2
Note. *p< .05; Model X (2) = 29.722*; Physical IPV is coded 0= no and 1= yes; Race variable
is coded 0= White and 1= Black.
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Table 3.5
Logistic Regression: Depressive symptoms regressed on Sexual Assault and Race
Predictor
B
SE
Exp B
Constant
-1.621
.054
.198*
Sexual Assault
.740
.093
2.095*
Race
-.147
.163
.863
2
Note. *p< .05; Model X (2) = 62.217*; Sexual Assault variable is coded 0= no and 1= yes;
Race variable is coded 0= White and 1= Black

33

!

Table 3.6
Logistic Regression: Binge Drinking regressed on Physical IPV and Race
Predictor
B
SE
Exp B
Constant
.244
.034
1.277*
Physical IPV
.410
.112
1.507*
Race
-.668
.118
.513*
Race*Physical IPV
-.680
.337
.507*
2
Note. *p< .05; Model X (3) = 60.881*; Physical IPV variable is coded 0= no and 1= yes; Race
variable is coded 0= White and 1= Black
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Table 3.7
Logistic Regression: Binge Drinking regressed on Sexual Assault and Race
Predictor
B
SE
Exp B
Constant
-.129
.041
.879*
Sexual Assault
.881
.087
2.414*
Race
-.948
.154
.388*
Race* Sexual Assault
-.051
.318
.950
2
Note. *p< .05; Model X (3) = 173.012*; Sexual Assault variable is coded 0= no and 1= yes;
Race variable is coded 0= White and 1= Black
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Table 3.8
Descriptive statistics for binge drinking among victims
Black Woman
n
(%)
Non-Binge
Drinker
Binge Drinker

P-IPV
34
(66.7)
17
(33.3*)

SA
32
(56.1)
25
(43.9*)

White Woman
n
(%)
P-IPV
132
(34.2)
254
(65.8*)

SA
246
(32)
522
(68*)

Note. *p< .05; P-IPV = physical IPV; SA = Sexual Assault

Black & White Women
n
(%)
P-IPV
166 (38)

SA
278 (33.7)

271 (62)

547 (66.3)

36

!

Table 3.9
Descriptive statistics for binge drinking among non-victims
Black Woman
White Woman
n
n
(%)
(%)

Non-Binge
Drinker
Binge Drinker
Note. *p< .05

Black & White Women
n
(%)

133 (71.5)

1090 (52.6)

1223 (54.1)

53 (28.5)*

983 (47.4)*

1036 (45.9)
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Table 3.10
Descriptive statistics for decline in grades due to victimization
Black Woman
White Woman
Black & White Women
n
n
n
(%)
(%)
(%)
P-IPV
SA
P-IPV
SA
P-IPV
SA
No Decline in
45
44 (80)
339
650
384 (90.6)
694 (85.5)
Grades
(91.8)
(90.4)
(85.9)
Decline in Grades 4 (8.2) 11 (20) 36 (9.6)
107
40 (9.4)
118 (14.5)
(14.1)
Note. P-IPV = physical IPV; SA = Sexual Assault
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Table 3.11
Descriptive statistics for missed class due to victimization
Black Woman
White Woman
n
n
(%)
(%)
P-IPV
SA
P-IPV
SA
No Classes Missed
46
52
350
707
(93.9)
(91.2)
(93.8)
(92.1)
Missed Class
3 (6.1)
5 (8.8) 23 (6.2) 61 (7.9)
Note. P-IPV = physical IPV; SA = Sexual Assault

Black & White Women
n
(%)
P-IPV
SA
396 (93.8)
759 (92)
26 (6.2)

66 (8)
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Table 3.12
Help-seeking rates by race & victimization type
Black
White
n (%)
n (%)
Form of help-seeking
P-IPV
SA
P-IPV
SA
Any
20 (39.2)
20 (35.1)
180 (46.6)
383 (49.9)
Informal
14 (27.5)
15 (26.3)
155 (40.2)
350 (45.6)
Friend
11 (21.6)
12 (21.1)
124 (32.1)
311 (40.1)
Family
3 (5.9)
5 (8.8)
64 (16.6)
71 (9.2)
Online
3 (5.9)
25 (6.5)
20 (2.6)
Formal
9 (17.6)
10 (17.5)
90 (23.3)
128 (16.7)
Resident advisor
10 (2.6)
8 (1.0)
Victim advocate
1 (1.8)
10 (2.6)
16 (2.1)
Mental health care
2 (3.9)
2 (3.5)
26 (6.7)
67 (8.7)
Campus health center
2 (3.9)
7 (12.3)
39 (10.1)
84 (10.9)
Campus victim center
2 (3.9)
6 (10.5)
40 (10.4)
72 (9.4)
Off-campus medical
16 (4.1)
17 (2.2)
Hotline
5 (8.8)
3 (0.8)
64 (8.3)
Police
2 (3.9)
13 (3.4)
7 (0.9)
Note. Percentages are within race; P-IPV= physical IPV; SA= sexual assault.

Black & White
n (%)
P-IPV
SA
200 (45.8)
403 (48.8)
169 (38.7)
365 (44.2)
135 (30.9)
323 (39.2)
67 (15.3)
76 (9.2)
28 (6.4)
20 (2.4)
99 (27.7)
138 (16.7)
10 (2.3)
8 (1.0)
10 (2.3)
17 (2.1)
28 (6.4)
69 (8.4)
41 (9.4)
91 (11)
42 (9.6)
78 (9.5)
16 (3.7)
17 (2.1)
3 (0.7)
69 (8.4)
15 (3.4)
7 (0.8)
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Table 3.13
Chi Square: Help-seeking after physical IPV & race
X2
Any Help
.998
Formal Help
.826
Informal Help
3.066
Note. p determined using Pearson Chi-Square

df
1
1
1

p
.318
.363
.080
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Table 3.14
Chi Square: Help-seeking after sexual assault & race
X2
Any Help
4.640
Formal Help
.029
Informal Help
7.977
Note. *p<.05; p determined using Pearson Chi-Square

df
1
1
1

p
.031*
.864
.005*
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CHAPTER 4
DISCUSSION
Extensive evidence indicates that sexual assault on college campuses is a
substantial public health problem and growing research indicates that physical IPV is an
issue as well (e.g. Cantor et al., 2015; Shorey et al., 2008; Fisher et al., 2000). There is
some research using community samples which suggests that rates of victimization and
outcomes may vary by race with Black women experiencing more IPV (Cho, 2012; Black
et al., 2011) and sexual assault (Black et al., 2011; Rennison, 2001) than White women.
However, there is little research on Black college women’s experiences of sexual assault
and IPV. The purpose of the current study was to add to this literature and explore the
experiences of Black college women at PWIs by comparing their victimization rates to
their White peers. Additionally, I sought to compare the rates of depression, binge
drinking, negative academic outcomes, and help-seeking to determine if they differed
based on race.
The results are among the first to directly show that Black college women at PWIs
experience more physical IPV than White female students. This is in agreement with the
comparisons made between the PWI-CSA and HBCU-CSA studies (Barrick et al., 2013)
and studies using community samples (i.e. Cho, 2012; Black et al., 2011). This higher
rate of physical IPV means that Black college women have more opportunities to develop
negative mental and physical health outcomes associated with IPV. It’s unclear why more
Black students experienced this type of violence. However, Cho (2012) had similar
results with a national community sample of 2,316 adult women who were married or
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cohabitating and hypothesized that lack of financial security may play a role in minorities
reporting more physical IPV. It’s possible that in the current study, the Black students
were not as financially stable as their White counterparts, potentially making them more
vulnerable to abuse, or more likely to remain in a toxic relationship for the financial
benefits, or less likely to have access to resources. Several other studies have also found
that low socioeconomic status (SES) is associated with an increased risk for IPV (e.g.
Capaldi et al. 2012; Goodman et al., 2009; Caetano et al., 2000). Ross (2008) conducted a
study with 301 Black college women and found that SES was a significant predictor of
relational aggression. Women in the study who were of lower SES were more likely to
have experienced IPV. Low SES disproportionately effects Blacks in the U.S. In 2015,
the Children’s Defense Fund reported that 1/3 of Black youth in the U.S. were in poverty
compared to 1/8 of White youth. Statistics specifically on the SES of Black and White
college students were not found, but it’s likely that the discrepancy in poverty rates for
Black and White youth is still present among college students. While the current study
measured highest parent education level, it did not directly measure financial security or
SES, which is a combination of education, income, and occupation (American
Psychological Association, n.d.). Using parent education as a proxy for SES, there
appears to be no relationship between IPV and highest parent education level in the
current data according to a post-hoc Pearson Correlation, r = -.032, n = 3164, p = .069.
However, this may be indicative of the fact that highest level of parent education is not a
sufficient measure of student financial security.
Another possibility is that the frequent practice of physical punishment of
children by parents and caregivers within the Black community may lead to more
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intimate partners perpetrating physical IPV. It may also mean that Black women
normalize physical violence, which can lead to underreporting. Taillieu and colleagues
studied the differences in harsh physical punishment by age, sex, and race (2014). The
data was from the 2004 and 2005 National Epidemiologic Survey on Alcohol and Related
Conditions (n= 34,653). Harsh physical punishment was defined as being pushed,
grabbed, shoved, slapped, or hit by a parent. The researchers found that there was a
general decrease in harsh physical punishment for younger age groups; however, when
analyzed by race, this finding only held for White participants. There was no significant
change over the years in physical discipline for Black participants. Overall, Blacks
reported more harsh physical punishment across all age groups than any other racial
group (Taillieu et al., 2014). Physical violence may be more normalized in the Black
community since physical discipline is still common among families. Additionally,
literature has shown that harsh discipline can lead to increases in antisocial behavior
(Jaffee et al., 2013) and adolescents who engage in antisocial behavior are more likely to
be in mutually physically violent relationships by age 21 (Moffitt et al. , 2001).
Therefore, it’s possible that children who grow up receiving harsh punishment are more
likely to both perpetuate physical violence and be victimized later in life. Further research
should be conducted to explore this hypothesis as it relates to race.
Consistent with prior literature (e.g. Ross, 2008; Eshelman and Levendosky,
2012), I also found that victims were more likely to endorse the depressive symptom than
non-victims; however, no differences were found in depressive symptoms based on race.
While no studies were found comparing the depression rates of Black and White female
victims, the current literature is inconclusive on whether rates of depression differ for
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Whites and Blacks in general. A 2010 study by the CDC of over 230,000 US adults found
that Blacks had higher rates of current depression (12.8%) than Whites (7.9%; CDC,
2010). However, a 2007 study funded by NIMH of 6,000 US adults found that Whites
(17.9%) had higher rates of lifetime major depressive disorder than Blacks (10.4%;
Williams et al., 2007). Further research will need to be done to determine the relationship
between race, depression, and victimization.
Similar to the difference in depression rates for victims vs. non-victims, it was
also not a surprise that both Black and White victims were more likely to have binge
drank in the last 30 days, compared to non-victims, given the robust relationship between
alcohol and violence (e.g. DuRant et al., 2007). Among victims, White women binge
drank more the Black women. This is consistent with the literature which shows that
Black students in general, and Black women in particular, are less likely to binge drink
alcohol than their White peers (e.g. Krebs et al., 2011). However, the extent of the
difference was particularly interesting. Only about 1/3 of Black IPV victims, and 44% of
Black sexual assault victims, reported binge drinking compared to nearly 2/3 of White
victims. In fact, victimized Black women binge drank notably less than non-victimized
White women. As mentioned, this is likely attributed to the fact that regardless of
victimization, White women binge drink much more than Black women. The significant
interaction term for physical IPV victims suggests that White physical IPV victims binge
drink the most of any of the IPV groups (Black IPV victims, Black IPV non-victims, and
White IPV non-victims). It may be that White women use alcohol as a coping mechanism
for victimization and Black women turn to other forms of coping (i.e. spirituality; Rose et
al., 2000).
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While binge drinking did vary by race, the negative academic effects of
victimization did not. The findings reported here are among the first showing that sexual
assault and IPV affect the academic careers of students. Only two prior studies address
academic outcomes for women who experience sexual assault (Jordan et al., 2014; Baker
et al., 2016), and consistent with our findings, these studies also found negative academic
outcomes for sexual assault victims. In the current study, 14.5% of sexual assault victims
reported a decline in grades and 8% missed class due to victimization. No prior studies
have addressed the academic consequences of experiencing physical IPV. The current
study has added to the sparse literature by finding that around 9% of physical IPV victims
had a decline in grades, and 6% missed class due to victimization. Furthermore, this is the
first study able to compare the academic effects of sexual assault and IPV. Sexual assault
seems to have more deleterious effects than physical IPV on academic outcomes. While
the psychological effects of violence were previously known, the academic effects are a
relatively new finding and should be brought to the attention of college administrators
and campus services that aim to improve students’ academic success.
Finally, the current study was the first to compare help-seeking of Black and
White college women at PWIs. While there was no difference between race and helpseeking after physical IPV, nearly 15% fewer Black women sought any help after sexual
assault compared to White women. Specifically, Black women who experienced sexual
assault (26.5%) were significantly less likely to seek informal help than their White peers
(45.6%). In a related study of 62 battered women seeking domestic violence services,
Yoshioka et al. (2003) found that Black women were less likely to solicit help from a
family member than South Asian and Hispanic women. Black women also reported
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finding their family’s response to be less helpful than the other women. Additionally, the
authors found that only 44% of the Black women confided in a friend compared to 73.9%
of Hispanic women, and 90% of South Asian women (Yoshioka et al., 2003). Although a
sample of women from a shelter is very different from the current study’s college
population, the results can be viewed as preliminary evidence given the sparse literature
available on Black college women’s help-seeking. Yoshioka and colleagues’ results are
comparable to the current study, in which only 20% of the Black participants disclosed
the sexual assault to a friend and less than 10% went to a family member for help,
compared to 40% and 9.2% of White women, respectively. Yoshioka et al. (2003) didn’t
hypothesize why Black women sought less informal help, but it may be that there is
greater stigma around sexual assault in the Black community, therefore, making Black
women less comfortable disclosing the abuse to a friend or family member. It’s possible
that Black women feel like others would blame them for causing the abuse, or dismiss it
as being “no big deal”. The anticipation of responses such as these could deter Black
women from confiding in others and may cause them to internalize these messages and
tell themselves that the abuse is tolerable or not something worth sharing.
Additionally, it’s possible that Black women are hesitant to seek help for fear of
violating cultural stereotypes such as the Strong Black Woman image which posits that
Black woman are incredibly independent, resilient, and innately nurturing humans that
can overcome all obstacles on their own (Beauboeuf-Lafontant, 2009). The image
requires Black women to handle everything thrown their way, but to do so quietly. By not
affording Black women the role of victim, society forces them to live up to or prove the
Strong Black Woman stereotype; essentially, Black women have to endure abuse as a
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measure of their strength. (Hill Collins, 2005). It’s possible that Black women who
endorse the stereotype, don’t recognize the problem of IPV because they are supposed to
be strong; therefore, they never reach the decision to seek help. Alternatively, a Strong
Black Woman may want to get help, but have trouble selecting a support that won’t view
her cry for help as a sign of weakness.
While the current study did not ask about perpetrator race, it’s also possible that
Black women at PWIs don’t feel comfortable exposing a Black perpetrator due to identity
politics. Kimberlé Williams Crenshaw defines identity politics as the tendency for people
to form exclusive alliances based on their identity (1994). Identity politics aren’t
inherently negative, but they often don’t allow for intragroup differences, which is why
within Black identity politics, Black women are often forced to place race over gender
(Crenshaw, 1994). It may be that Black women don’t want to fulfill the racial stereotype
of Black men being dangerous or aggressive, so they don’t disclose victimization as a
way to “protect the race” on a majority White campus. Future studies should explore this
hypothesis.
It was surprising that the current study found no difference in formal help-seeking
after victimization, given that prior research found Blacks to be less likely to seek formal
help than Whites (see Jackson and Neighbors, 1996). It’s possible that the number of
Black women seeking formal help was too small to detect a difference. It’s also possible
that given the nature and set up of college campuses, all students are equally exposed to
various campus resources, as opposed to a community setting where housing location and
SES often determines resource exposure and access. Despite this, campus service
providers should be aware that in general, Black women who are victims of sexual

49

!

assault may be less likely to seek help. Overall, nearly 50% of victims didn’t seek any
help regardless of race. The low rates of help-seeking may put victims at greater risk for
revictimization and other negative consequences (e.g. Wright & Johnson, 2012; Classen
et al., 2005). Since telling a friend was the most commonly used source of help, campus
services should work to increase students’ knowledge of how to help a friend being
victimized. This could be achieved through bystander interventions such as the Green
Dot program, which uses a model of community violence prevention where students are
encouraged to intervene if they witness abuse (http://www.livethegreendot.com), or by
programs specifically developed to help students help their friends. Universities could
have a workshop or class period required for all incoming students that reviews the
definitions of abuse and emphasizes the significance of having a friend confide in you
and discusses the importance of being both supportive and empathetic.
In addition to improving informal help, researchers need to work to understand
additional ways to get survivors the formal help they need. It may be that students are not
aware of the various sources of formal help or that they do not feel comfortable seeking
out such services. For example, the physical location of services may deter victims. If a
campus Women’s Center has only one entrance which is public, then a victim may not
want to go there for fear of being seen. This may also be the case for mental health
services. It may help to integrate campus psychological services with general medicine to
decrease the stigma of seeing a psychiatrist or therapist. Another possibility is that
victims may have had negative prior experiences with the community version of certain
campus resources, such as the police. It’s important for campus police to be visible and
involved on campus to dispel any prior held distrust that victims may have. These are just
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a few examples of what researchers may find when they study barriers to formal helpseeking among victims.
The current study is not without limitations. Due to the correlational nature of the
data, causation is not able to be determined. For example, binge drinking and
victimization are related, but the nature of the relationship is not clear from the current
data. Results should be interpreted with this fact in mind. Longitudinal studies should be
conducted to see whether the current results hold and to determine the direction of
relationships among the variables. Another major limitation is that sexual assault and
physical IPV were not measured using a complete standardized scale, but were measured
using adapted scales because of space constraints. Additionally, only one question was
asked to assess for depression. Future studies should use entire standardized scales or
their valid and reliable abbreviated versions to assess for sexual assault, IPV, and
depression. Finally, the current study assessed help-seeking, but did not ask why some
victims chose not to seek help, and it’s unclear if those who sought help found it to be
useful. Future studies should use more holistic measures which ask about barriers to
seeking help, and assess supportiveness of the help that was sought. Qualitative studies
may be particularly useful for these types of investigations to get a more nuanced
understanding of why college women do not seek help. It may also be useful to assess
women’s endorsement of stereotypical cultural images, such as the Strong Black Woman,
to see if this is correlated with victimization or its outcomes. These additions will lead to
a more complete understanding of victims’ help-seeking decisions and assist in the
improvement of existing sources of support.
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Despite the limitations, the current study helps to move the field forward and
brings into question the practice of generalizing findings from White college samples to
students of color, particularly findings about college student binge drinking and rates of
help-seeking. I propose that future studies take these limitations and suggestions into
account and continue to build the research literature on Black college women. Providers
shouldn’t assume that all women have the same definitions of abuse, and recognize that
cultural practices, such as caregiver physical discipline may influence this. It’s not
enough for colleges to have campaigns to prevent violence and campus resources for
victims; these efforts must be accessible and inclusive options for all students regardless
of race. It may even be helpful for there to be culturally specific outreach programs, such
as reaching out to Black student organizations or sororities and fraternities. Women of all
races should feel comfortable asking for help, and should feel that campus resources will
be sensitive to their unique needs. It should be made clear that asking for help is not a
sign of weakness, but a sign of strength. We owe it to these victims to dedicate more
attention to the unique experiences of all women in college to prevent further
victimization and the resulting negative outcomes.
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Unwanted Sex Questions
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Physical IPV Questions!
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Binge Drinking Question
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Depressive Symptom Question
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